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background:  Cardiac arrhythmias are often paroxysmal and asymptomatic, and may present with adverse outcomes such as stroke as 
their first manifestation. The prevalence and frequency burden of these arrhythmias in the community, an initial step in understanding their 
significance, remains unclear. We studied the prevalence of several clinical and subclinical arrhythmias in a community-dwelling cohort 
using 2 weeks of ambulatory ECG recording.
Methods:  In a subsample of the ARIC cohort (n=237, 69 to 89 years old, 54.9% Females), we applied a patch for ambulatory ECG 
recording up-to 2 weeks duration (Zio®patch, iRhythm Technology). Prevalence and frequency burden (% of wearable time with a given 
rhythm) of, atrial fibrillation (AF), premature atrial complexes (PACs), supraventricular tachycardia (SVT) episodes > 4 beats, pauses 
lasting >3s, premature ventricular complexes (PVCs) episodes, and non-sustained ventricular tachycardia (NSVT) episodes > 4 beats was 
recorded.
results:  The mean (SD) wear time for the patch among 237 participants was 13.0 (2.3) days. About 6% (n=14) had AF (7 with 100% 
frequency burden, 1 with <1% burden, 6 with 1-3% burden). Majority of the participants with paroxysmal AF didn’t report a past diagnosis of 
AF (6 of 7) and were not on anticoagulants (5 of 7). Nearly all participants had at least one PACs (96.6%, frequency burden - median (IQR) 
= 0.2% (0.1% to 0.8%), or one PVCs (94.5%, frequency burden - median (IQR) = 0.1% (0.0% to 0.5%). Pauses lasting >3 seconds were 
recorded in 3.8% (n=9), SVTs in 85.3% (n=203), and VTs in 26.9% (n = 64).
Conclusion:  We found a high burden of paroxysmal arrhythmia among community dwelling men and women. The burden of paroxysmal 
AF may be similar to persistent AF and has important public health and clinical implications. The burden of other subclinical arrhythmias is 
high but their clinical significance remains unclear.
